SUBMIT:: nOsz [ETED APPLICATION; TAX

APPLICATION FOR PERMIT
BAYFIELD COUNTY, WISCONSIN

T EGEIVE
0CT 112012

MZm,_,man.d.QZm No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Depariment.
UQ NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO _pv_uznbzu.

OTHER:;

Owner's zm.:.m_m... Mailing Address: ._.m_mt:o:m. ﬂ\.m
k ¢ i 7 £,
Segth ﬁﬁ y 23655 Missouary PIAA, mw@y (JI 545 | 794085
Address of Property: City/StatefZin: Cell Phone:
O D A Cuble, Ly L 54831
Contractor: N Contractor Phone: Plumber: , Plumber Phone:
selt
Authorized Agent: (Person Signing Application on behalf of Owner{s]) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
. Attached
0 Yes %¢No
PEN - (23 digits) _ Recorded Document: (i.e. Property Oésm_.m:,E
g intlan: { T - - g L
¢ N Legal Descrintion: {Use Tax Statement) 04- ﬁvmi Q\N ﬁ,m NE 0 mm { Hl-oo0-fdoed Volume 030 Pagels) W w
‘m\ Gov't Lot Lot(s) | CSM Vol & Page Lot{s) No. | Blockis)No. ; Subdivision:
)3
” ﬁ\mfs, \v\mm 1/4 . i e
£ __ i |ie30 | 9,35¢
Town of: Lot Bize Acreage
Section R% , Township ..w N, Range W y g N 1
9 Y3 wenee L A g Kager L7
7115 Property/tand within 300 feet of River, Stream {ind. intermittent) Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? 1f yes—continue —p feet Floodplain Zone? Present?
[ Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : UYes E.Ves
If yes---continue —p feet Xzo 0 No

. New Construction 1-Story [T Seasonal O Municipal/City 0 City
O Addition/Alteration | T 1-Story+loft | & Year Round . (New} Sanitary Specify Type: 7 Well
$ MQ § T Conversion {1 2-Story 0 a mm::mﬁ. {Exists) Specify Type:
e [ Relocate (existing bidg) O Basement o_ r- Pit) or uﬁ<m:_~mn {min 200 gallon) E@Hw
[ Run a Business on T No Basement i None .1 Portable ?\mmé_nm contract)
Property 0 Foundation O Compost Toilet
ad C [ None
Length: Width: - Height:
Length: width: £ L/ Height:
Principal Structure (first structure on property)
Residence (i.e. cabin, hunting shack, etc.)
with Loft )
% Residential Use with a Porch X e )
with (2™} Porch X )
with a Deck X )
with {2™) Deck X }
[0 Commercial Use with Attached Garage X )
o Bunkhouse w/ ([ sanitary, or I sleeping quarters, or [ cocking & food prep facilities) X )
il Mobile Home {manufactured date) X }
. g Addition/Alteration (specify} X )
[ Municipal Use O Accessory Building  (specify) X ]
[0 | Accessory Building Addition/Alteration (specify) X )
[1 | Special Use: (explain} { X }
| Conditional Use: (explain} { X )
[1 | Other: (explain) { X )

FAILURE TO OBTAIN A BERMIT or STARTING CONSTRUCHON WITHOUT A PERMIT WiLL RESULT iN PENALTIES
1 {we) declare that this application {including any accompanying Information) has been examined by me {us} and to the best of my [our] knowledge and belief it is true, correct and complete. | {we) acknowledge thatt {we)
am (are) responsible for the detail and accuracy of alf information | {we) am (are) providing and that it will be refied upon by Bayfield County in determining whether to issue a permit. | {we) further accept liability which
may be 2 result of Bayfield County relying on this Information | {we) am {are) providing in or with this application. | {we} consent to county officials charged with administering county ordinances 1o have access to the

above described property at any reasonabletime for the purpose of inspection.

- .
Owner{s): / Date \ (4 \\\\ \ ‘\ V\\
(If there are Multiple oE:J.w listad on the Deed Ajl Owners must sign or letter{s) of authorization must accompany this application) /7 \
Authorized Agent: Date
muw re signing on behalf of the owner(s) & letter of authorization must accampany this application)
~ Rec'd for lssudied s
“iAiddress to send permit Samwme G OWouve. Copy of Tax Statement

i you recently purchased the property send your Recorded Deed

mﬂ, & itk

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




how Location of: Proposed Construction
Jindicate: North {N) on Plot Plan
SHow Location of (*): {*) Driveway and {*) Frontage Road (Name Frontage Road)
TR, All Existing Structures on your Property
“"Show: () well (W); (*) Septic Tank (3T); {*) Drain Field {OF); {*) Holding Tank {HT) and/or {*) Privy (P}
Show any (*): {*) Lake; (*} River; {*} Stream/Creek; or (*) Pond
Show any [*): (*) Wetlands; or (*) Siopes over 20%

7&

)

setback from the Centerline of Platted xommﬂb ﬁ B} 60+ Feet [ setback from the Lake {ordinary high-water mark) sz Feet
Setback from the Established Right-of-Way mﬂﬁmu Feet Setback fram the River, Stream, Creek \C i Feet
Sethack from the Bank or Bluff YAl Feet
Setback from the North Lot Line 15 Feet .
Setback from the South Lot iine ( "o m:w: 0 a ~+ Feet |77 Setback from Wetland itlia Feet
Setback from the West Lot Line v &mfr Feet 1.7 Setback from 20% Slope Area \ﬂ mﬁm Feet
Sethack from the East Lot Line (g | 1 D z ﬁ. Feet il Elevation of Floodplain NC [¥s Feet
1y -
y] | V:d

Setback to Septic Tank or Holding Tank A Mmh: Feet || Setback to Well \ch%mr Feet
Setback to Drain Field AN feet
Setback to Privy (Portable, Composting) WQ Feet |:

e boundary line from which the setback must be measured must be visile from one praviously surveyed corner to the

Peior ta the placement or construction of a structure within ten (10] feet of the minimTm reguired setback, th
cther previously surveyed torner of marked by a licensed surveysr st the owner's gxpense.

Prinr to the placement ar construction of a structure maore than ter [10} feet but less than thirty {30] feet from the minimum required setback, the boundary line frem which the sethack must be measured must be visible from
one previously surveyed carner to the other previously surveyed corner, or verifiable by the Departmerns by use of a corrected compass from a known carner within 500 feet of the proposed sitg of the structure, of must be I_

markead by 3 ficensed surveyor at the OWREF's EXpensea.

{9} Stake or Mark Proposed Locationis) of New Construction, Segtic Tank {ST), Drain field {DF], Holding Tank (HT}, Privy {P), and Well (W).

NOTICE: Al Land Use Permits Expire Ona {1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of Mew One & Two Family Dweiling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

Sanitary Numbet: o oo -4 of hedrooms: . Sanitary Date: .

ﬂmm:m:ﬂm Information {Couinty Use Only)

Permit Denied Emﬁ.m.w B Reason for Denlal:

Permit #\% OQ\!N - Parmit Date: \Q - .\@a \I j
‘s mmwn&.m mc?m.ﬂmzam_.n.._mmﬁ. D<mw {Deed &.w.m.moé L ...W.Zo - _,\_Emmmon wmmm: ed
{s Parcel in Comimon Ownership | "l Yes ‘{Fusad/Contiguius Lot(s)) - BNo Mitigation Attached | ©
_mchn.ﬁ_..m..20:-910_,3:._@ 10 Yes v LT S BNo =i B . r
.+ | -Previously Granted by Va
L0 Yes g No o ;

Affidavit .m.n.c:mu :
Affidavit Attached :

Granted by Variafice (B:OA)
,._<mm.dmz.u L Case #:

. ‘Weré Property Lines Repre

Hold For Sanitary: [ | Hold For TBA: 1 Hold For Affidavit: £ Held For Fees: [ C

®@January 2012



BAYFIELD COUNTY S M—%—w IT >HHH~OV.HH@

Hatals 3

= 80il ,,_,m? i County .
. t . .w No: Permit No; \% a% :
mnowo:% Owner's ZmEm Yileid L0, Zoning Dept, ‘e .
Count
Scestt tﬂma A m. m@@r a l&z " mwm%m.—m:ﬂ 5
Address of Property . Property Location: :
i i o - - ;. :
Xkt A\ e R, Colle (D T 54831 | ffE HEws & 143 nr b o
Properly Owner's Mailing Address , | Township Gov. Lot #:
93055 Mssipmary PL . Aawabagon V.9, £ 350
mﬁ\ State ,M@ Ooam Phone Z:E_uma Lot # Block #: Subdivision Zm:ﬁ or
Ghle, LT ,NE@@% f CSM #:,
1i. TYPE OF BUILDING: (Check One) /e 30
[ ] State Owned Mmﬂom HDU )
("] Public (Explain the use/purpose ) ax Numbper(s
B 1 or 2 Family Dwelling - No. of Bedrooms __/ 04-034-1-43- Db~ g% i\ of-000 ~/A000
111, TYPE OF PERMIT: (Check only onc box'on liné 'A. Check box pi line B, if applicable)
A) @. New _H_ Replacement _H_ County Private Interceptor
D Reconnection 2, D Repair 3. _H_ Revision Ak D Transfer of Owner (List Previous Owner befow)
B) D A Sanitary Permit was previously issued. Previous Permit Number: Date Issued:

UMBING SYSTEM:' (Check One) * Replacements riced previons permi or and date filled ¢

<) D Pit Privy E Vault Privy  (Vault size: M O Lgallons or

cubic yards)

D Portable Privy (Temporary Use Only) D Composting Toilets _H_ _:nm:nqmanm Toilet

Vi ABSORPTION SYSTEM INFORMATION: om0 o ot f s e e i
1. Gallons 2. Absorp. Area 3. Absorp. 4. Loading Rate 5. Perc. Rate m mwmﬁa 7. Final Grade

Per Day Required (Sq.Ft.) | Area Proposed (Gals. / Day / §q.Ft.) (Min. Inch) Elev.(Feet) Elev. (Feet)
(Sq. Ft.}
1 Capacity
In Gallons Total #of Manufacturer’s Prefab. Site Steel Fiber- Plastic Exper.
New Existing Gallons { Tanks Name Concrete Constructed glass App.
Tanks Tanks
Septic Tank or Holding
Tank / xeo | | X
Lift Pump Tank / Siphon
Chamber
.dﬁ E@GZmeuﬂ .H.Amﬂ.e NTs
I the undersigned, assume Rm_uo:m_w::w ~qc_. installation Om plans.
Plumber’s / Owner’s Name: (Print) - (No Stamps) | MP/MPRSW No:
Sentft  Hagn  S0anglip Hoon b ek Lo
Plumber’s Address: (Street, City State, Zip Code) Home Phone: Business Phone:

VI O@GZ.H%\UH@}WHEZHGMEOZF% Gl : e
_H_ Disapproved mm::mQ TermitTransfer Fee: Date Issued: Issuing Agent’s Signature / Date:

. N pc €055
D s |HT e e 10148 |y il 1o

Adverse Determination /6 \\ e \‘\ 5
TX. CONDITIONS OF APPROVAL / REASONS FORDISAPPROVAL: -

Plot Plan on reverse side




